CLINICAL INFORMATION SYSTEMS May 19, 2021

The following solution areas have updates:
Order Sets - Page 2

PowerChart - Pages 2 - 5

FirstNet - Page 5

Pharmacy - Pages 6 -9

There are no upcoming events in CIS.

Privacy Matters Corner...

Don’t Make sure to log out of CIS and the computer before you walk
A FORGET' away at all times! This is especially important to remember when
PR, working in clinical areas where staff are sharing computers.
| Logging out is necessary to protect the privacy of patients but you
Q Q must also ensure that you are charting/documenting under your
own login. To confirm this, look at the bottom right corner of your
screen. (see below) If it is not your username, log out. This is

everyone’s responsibility as you are accountable for what has

been charted or accessed under your name. It is a legal
requirement and professional obligation to protect privacy and to
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keep accurate records. D
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Order Set Update:

REHAB Bowel and Bladder Order Sets - new

« REHAB Bowel Routine Fecal Overload

« REHAB Bowel Routine Upper (Injury Above T12-L1)
« REHAB Bowel Routine Lower (Injury Below T12-L1)
« REHAB Urinary Tract Dysfunction)

Massive Hemorrhage Protocol Order Set (Labs and reversal medications) - new
Changes to ICU ED Post Cardiac Arrest Cooling - updates

Antimicrobial prophylaxis changes to ORALMAX Pre and Post Op Order Sets - updates

PowerChart Update:

CareCompass - Patient Access List (PAL) will be replaced by CareCompass on June 1st.
CareCompass provides a multiple-patient or an individual dashboard view of patient information, patient
status, and activity data to guide the nursing department on how to organize and plan patient care.
CareCompass displays important details such as allergies, resuscitation status, results, as well as a
portal for documentation.

A quick reference guide and video have been posted to the SRC site. Please contact your Clinical

Educators or Clinical Informatics leads for more details.

Note: If your position does not currently use the Patient Access List (PAL), there will be no

change to your workflow.
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PowerChart Update: (continued)

Update to Nursing Discharge Summary- Discharge Information section: There will be a data field

Discharge Report given to: Enter staff person’s name

Patient discharged to another facility
Discharge report given to: Enter staff person's name

Updates to Urinary Catheter Indwelling order: This will now post to the task list. Task will open to

Focused Assessment-Genitourinary.
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New powerform for Community Mental Health & Addictions: 72 Hour Follow Up. Available in the

Mental Health Documentation folder. Please contact your Clinical Educators or Clinical Informatics Leads

for more details.

The Paper Based Care Plan name: Will be update to “Paper/Electronic Based Care Plan” to

reflect the current practice of using electronic based care plans.

™ [ Notfication of PapenElechroic Care Plan

Paper/Electronic Care Plan Information

Paper/Electronic Care Paper/Electronic Care Plan Additional Information
Plan/ Location of Plan




CLINICAL INFORMATION SYSTEMS

PowerChart Update: (continued)

Pharmacy Addresses Field: On the Discharge Planning Powerform and the Pharmacy Addresses

link on the banner bar will now open to a PDF of all the community pharmacies and their contact

information.

Opening PEI Pharmacies Contact Information.pdf X Phamacy Name Location 1 locationd ~ Location3  Province PostelCode  PharmacyManager ~ Phone fat
You have chosen to open: Alerton Pharmracy 483 Min t POBorG0  Abeton  PE COBLBO  Delli S00-453-1008 024532964
PEI Pharmacies Contact Information.pdf Bapshore SpeciattyPhamzcy B Mount Edward R, Charittetown P& CLASRT  Jeffardine BE404403 Bo0EA0.0400
o e Decument Fome (73 ) Bt ramigy St ) Chteon PECEND el SDSGGAEN SO
Bob's Pharmacy 154 Philip . POBox1ts  Timich PE (OB2O  AmandsRennie S01-882-1580 S02-4E2-1585
What should Firefox do with this file? Hunter RiverPramcy 4176 Hopedale R, P hutehie P CAIND  PauGalan SLS61218 08542545
Of-;m F”f Fdobe Acrobat Reader DC (defolt] v Lt 557 0 Mscntye e Moie P AR dGalay  SOLIBAND SOLERANS
B Lawtons 37 189 Grafton Bt Charittetown FE CIALLD  Sumara Prfit 8005665771 4803

[ Do this automatically for files like this from now on.

Lawitons #426 10 Water §. Charottetown PE CLASMS  Troy Hendren 803682004 S02-434-8459
po— Laitons #880 475 Gramil &t Summeride  FE - CIN4PT  Audrey Pey S0432-3563 04303567
Lawtons 2882 1615t Peter's el POB 0152 Charottetwn PE CIASYT  DrendaThistl S0062046601 220438

QEH Hemodialysis

Dialysis will go live for inpatient electronic Documentation June 15th

Two new progress notes will be available within the new Dialysis Documentation Folder:
 Dialysis Nursing Progress Note
« Nephrology Progress Note

For workflow please direct questions to Facility Informatics Lead or Clinical Educator

*Type: v
Dialysis Nursing Progress Note
Nephrology Progress Note

*Date:

P Dialysis Documentation
+-) Dialysis Nursing Progress Note
£ Nephrology Progress Note
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PowerChart Update: (continued)

QEH Post Discharge Clinic

New Order: Follow up to Post Discharge Clinic

New Progress note will be available for Hospitalists; Physician Post Discharge Clinic Note.

This will be foldered in Documents under; Office Clinic Notes-Physician

For workflow please direct questions to Facility Informatics Lead or Clinical Educator

*Type: [v Search: [ |
Physician Post Discharge Clinic Note E S v @3 =a
*Date: o= rrraoy T —T - i — =
) [ BPMH Follow-up
Subiect: (S=ICKD - Follow Up

7} Office Clinic Notes - Physician
7 Physician Post Discharge Clinic Note

DI Follow Up

Follow Blood Transfusion Reaction Pro
Follow up

Follow Up DI

Follow Up Lab

Rehabilitation Clinic Documentation

Follow Up Prov Amb Stroke Rehab Clin|
Follow Up to Hospital Clinic
Follow up to Lymphedema PT
Follow Up to Orthopaedic Clinic
Follow up to OT Outpatients - QEH
Follow Up to Pacemaker Clinic

Follow up to Post Discharge Clinic I

Physician Documentation Updates

By Type - Before

By Type - After

O — B —— -

- H’ - ; R i ; - - = - - = -'
=-{_J Physician Clinic Consults ”lb Physician Clinic Documentation | :
P — — e ——— T =

New Documents added to Folder:

= &I Rehabilitation Medicine Clinic Consult
= EI Rehabilitation Medicine Clinic Procedure
#-7 Rehabilitation Medicine Clinic Note

Physician Clinic Documentation

NEW POWERPLAN - ANES Neuraxial Post - Epimorph PowerPlan - PCH ONLY

New mandatory fields for Epimorph Given Order.

d ANES Neuraxial Post Epimorph {T’CHJ (Initiated Pending) I

E Freetext Order to Nurse
¥ Epimorph Given

Start: T;N

***These orders expire 24 hours after neuraxial analgesic dose is given.*™*

> Details for Epimorph Given
FS%D Details
_ M s

3% Order Comments (T} Offset Details

Start Date/Time: |~ - - = |~ l =

*Time Given: | |
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FirstNet Update:

Clinical Opiate Withdrawal Scale: is being added to the ED Documentation Band in iView as well

as a stand alone band.

Ll = | v R Ee

<, ED Documentation

Ocritical Clrigh Ciew  aenermal  Clunausn O
et Result Comments Fag Date Pe
‘Safety/Securty Check.
IV Drips
Peripheral IV

s kin
Opiate Withdrawal Scale Score

< Activities of Daily Living

[[=&Z Clinical Opiate Withdrawal Scale ]
<%, Blood Administration

<« CIWA

Pharmacy Update:

Multi-Ingredient Orders and Labels: Currently, if more than one product is required to provide the
ordered dose of a medication, there is a separate order entered for each product.

The order below required two different strengths of pregabalin to make the total dose of 125 mg.
Pharmacy would split this into TWO SEPARATE ORDERS. These tasks would be charted separately.

Charting for: ZZ TEST, PATIENT TWELVE x
v e

"
f . . . . mg . pregabalin (Lyriea)
Pl'!gabillﬂ (Ly““) Not gl\’!ﬂ ml’l il ;_&;" 2,?;:;5:.2;5:7:‘,:;&‘,’?:’..[A.;:gng(;m dose Charting for: ZZ TEST, PATIENT TWELVE ES
75 mg, Oral, Cap, BID, Start: 2021-Apr-2721:00  days. v ®
May need muttiple strenqths to achieve total dose TPerformed date f me : | 2021 Ape 27 =l = o

: “Performed by : [Smith, Jeff R, Pharmacist 3 pregabalin (Lyrica) N
pregabailn $0ma. Onal Cap, Start: 2021-Apr-27 21:00
Primaw Pain lmEHSity Witnessed by : 1 ay need multiple strengths to achieve total dose
gdi m m Sremary Pain Intensiy: - *Performed date / time : | 2021-Apr-27 =1L 1024 =
. X ) . L “Performed = | S led BFACIS

Pl'ﬁgabllll'l (Lyﬂﬂ) Not given within 31 by: [smith, Jeff R, Ph t
50 mg, Oral, Cap, BID, Start: 2021-Apr-2721:00  days. -pregabat: [ 73 - ~ e o ' Witnessed by:
May need multiple strengths to achieve total dose S s . . remany i it
pregabalin “Route: Ors Site:
Primary Pain Intensity retotvturnes [0 wtosetover: [6 _ g “pregabatin: [30 ma <] velume: [0 -

«? Apr- 21-4 1-A Ape-27 Ap Diluent: | <none> ~ mi

= - *Route: Ora Site :
Gl =
Total Volume: D Infused Over: |0 -
[Cnet Given :
Reason: Tk T 10 l_ypr 14
Comment [aI Tr]
[ Mot Given
Reason:

Comment
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Pharmacy Update: (continued)

Starting 24-May 2021, pharmacy has the ability to assign multiple strengths of a product with the same
dosage form to ONE order.
Nursing staff may be supplied with multiple strengths of the product, but will have one task (the total

dose) to chart on.

ZZTEST, PATIENT BEDTWENTY  x

ZZTEST, PATIENT BEDTWENTY Age:19 years
Inpatient [2019-Jun-06 14:38:00 - <No - Discharge date>] DOB:1999-Nov-23
Violent/Aggressive: Yes

Menu f * ' MAR Summary
Handoff

Discharge Summary

Time View 2019-Aug-15 2019-Aug-14 2019-Aug-13 2019-Aug-12

0700 - 0659 0700 - 0659 0700 - 0659 0700 - 0659

Orders * Al WCeduled

Patient Summary

Transfusion Summary Report 6"
Overvie pregabalin @0 2100
UVEIVIEW
125 mg, Oral, Cap, BID,
Results Review Start: 2019-Aug-14 02100
Problems and Diagnoses 2100
Assessments
[B) Charting for: ZZ TEST, PHARMACY INTERACTION TESTING X
v o
Form Browser =
MAR pregabalin (Lyrica)
125 mg, Oral, Cap, Daily, Start: 2021-Apr-23 09:00
MAR Summary
Med List “Performed date / time : | 2021-Apr-22 [+ 1032
Allergies “Performed by : [Smith, Jeff R, Pharmacist =
Task List Witnessed by : | IEN

Reference Text Browser

Primary Pain Intensity: Trend

[12s | [mg | Volume: [0 mi
Diluent : ’umne:v—v. ml
*Route: Oral Site
Total Volume: 0 Infused Over: | 0 [ ]

2021-Apr-22 2021-Apr-22 2021-Apr-22 2021-Apr-22 2021-Apr-22 2021-Apr-22
0900 1000 1200 1300 10 ¥

- 1100

[] Net Given
Reason :

Comment
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Pharmacy Update: (continued)

To verify which products are intended to be used to make up the total dose:
Right click on the med order and select “order information”. Under the “Pharmacy” tab and “Dispense

Info” view the products that were dispensed to provide the total dose.

ZZTEST, PATIENT BEDTWENTY - Order Information for: pregabalin
Task View Options Help

)

Original order entered and electronically signed by Smith, Jeff R, Pharmacist on 2019-Aug-16 at 10:12 .
Written order by Unknown Physician, Physician,
Pharmacy Department

pregabalin

| Details | Additional Info | Histery |(omments | Validation | Results | Ingredients | Pharmacy |(ompliance History | Plan History

[ DispenseInfo

Dispense Info

pregabalin 75 mg Cap + pregabalin 50 mgCap 125 mg
pregabalin 50 mg Cap 1 cap(s)
pregabalin 75 mg Cap 1 cap(s)

These amounts represent what was dispensed — not necessarily the amount to administer. In the
example below, only HALF of the 50 mg prednisone tablet is to be administered (0.5x50 mg) +
(4x5mg) = 45 mg.

prednisone

! Details | Additional Info | History l Comments | Validation | Results | Ingredients ‘ Pharmacy ’Compliance History | Plan History

[E) Dispense Info

Dispense Info

prednisone 50 mg Tab + prednisone 5mgTab 45 mg
prednisone 5 mg Tab 4 tab(s)

prednisone 50 mg Tab 1 tab(s)

Note: There may be some occasions where it is beneficial for the pharmacist to split a medication
order into two separate orders as has been done historically. Pharmacy may be contacted if there is any

confusion.
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Pharmacy Update: (continued)

Pass med process for multi-ingredient orders

Nursing may notice orders with a PASS frequency (behaves like an unscheduled frequency) on the MAR.
This is part of a procedure that pharmacy must undertake to complete the pass med process for
multi-ingredient orders and does not affect the original med orders. Once the pass med is dispensed by

pharmacy, the orders with a “PASS” frequency are discontinued and fall to the discontinued med section.

IF you notice these orders are ACTIVE in the unscheduled section of the MAR please DO NOT
CHART/ACTION on these orders. They will be discontinued within a few minutes. Please contact

pharmacy if you notice that these orders remain active after a period of time

Time View Medications

[ Scheduled Discontinued Unscheduled

[ Unscheduled g . .
fen———.— | pregabalin (Lyrica)

[ PRN 50 mg, Oral, Cap, PASS, Start; 2021-Apr-27 15:05
[ Centinuous Infusions For PASS MED Dispensing Only

Wt pregabalin

el — | Primary Pain Intensity

[ Discontinued Scheduled "

[ Discontinued Unscheduled pregabalin (Lyrica)
P —— I | /> Mg, Oral, Cap, PASS, Start: 2021-Apr-27 15:06

[ Discontinued PRN

For PASS MED Dispensing Only
[ Discontinued Continuous Infus JEFERETENT

Primary Pain Intensity

For facilities using a cMAR
The cMAR will display the TOTAL DOSE ONLY. In this example, the unit would be sent ondansetron
ODT 4 mg tab + ondansetron ODT 8 mg tab to make the total dose=12 mg

ondansetron 9:00
(Zofran ODT) 21;00
12 mg Oral Tab RD, 2 times a day
Start: Stop:

*fDo not open blister until ready to administer. Do not
crush, chew or break tablets. The tablets disintegrate in
the mouth within seconds and can be swallowed with or
without water.** **Do not open blister until ready to
administer, Do not crush, chew or break tablets. The
tablets disintegrate in the mouth within seconds and can be
swallowed with or without water.**




